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1. Purpose and Method of Research 
This research work intends to track the change of occupations in the health and 
medicine industry, through close networking within the field of health and medicine, 
and identify the knowledge, skills, and attitude required for the major occupations 
in the health and medicine industry, in order to devise a strategic alternative in 
human resources development which will include the consideration of the demand 
and supply of the workforce, educational training and certification. More detailed 
purposes of this research are as follows. 
The first purpose is to find out the structure of occupations in the field of health 
and medicine through an analysis of categorization by industry and by occupation.  
The second purpose is to identify the characteristics of each occupation such as 
knowledge/skill, attitude, salary and working conditions, career path, job expertise 
level, and job satisfaction, through a study on occupations by industry targeting 
the health and medicine industry. The third purpose is to analyze the systems of 
human resources development, including qualification/certification and educational 
training in the field of health and medicine. The fourth purpose is to carry out 
an occupational analysis on one single type of occupation (musical therapist) in the 
field of health and medicine, and to analyze the gap between the educational 
curriculum and the "real world"of the occupation itself. The fifth purpose is to 
compile the analyzed results based on the occupational research method into a report, 
to be titled "Occupational World in the Health and Medicine Industry" for the 
purpose of supporting students and job hunters in selecting their career. The sixth 
purpose is to suggest an alternative policy on human resources development - 
demand and supply of workforce, qualification, and educational training - based 
on the results of the occupational research on the health and medicine industry. 
This study is significant in that it is occupational research conducted in a way 
that is oriented toward the actual field. In terms of methodology, this research mainly 
utilizes in-depth interviews targeting workers in the industrial field, and the 
establishment of a co-operational network between industrial concerns and relevant 
institutions. 
2. Categorization by Industry and by Occupation in the Health and 
Medicine Industry 
The health and medicine industry mostly falls under the Health and Welfare (P) 
category of the first-level categorization of the Korea Standard Industry Code (KSIC). 
The health and medicine industry is composed of hospitals and clinics, other relevant 
medical organizations, and institutions offering medical related services, which 
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provide health service in order to prevent and cure a variety of diseases for the 
purpose of maintaining people's health. 
This study selected 20 occupations from a number of occupations in the health 
and medicine industry to carry out occupational research. In selecting the target 
occupations, the research team reviewed candidate occupations based on the various 
industry categorization regimes including the Korea Employment Classification of 
Occupations (KECO). In the end, a total of 20 occupations were finally chosen based 
on interviews with relevant field workers, review of documents and meetings among 
the researchers. The occupations selected were: doctor, doctor of Oriental medicine, 
dentist, veterinarian, clinical nutritionist, clinical pathologist, dental hygienist, 
emergency medical technicians, nursing assistant, dental technician, pharmacist, 
nurse, optician (optometrist), occupational therapist, radiological technologist, 
medical records and health information technician, physical therapist, musical 
therapist, clinical psychologist, and biomedical engineer. 
3. Characteristics of Occupations in the Health and Medicine 
Industry 
With regards to the 20 occupations that were the main target of this research, 
what was first considered for each occupation was the outline of the occupation, 
the work conducted, the chance for promotion, track record of transfers and 
occupational change. Next, job performance capabilities for occupations in the health 
and medicine industry were evaluated. In this research, job performance capabilities 
are considered to be composed of knowledge, skill and attitude. 
The results of this research's in-depth interviews and surveys indicated that the 
job performance capabilities required in the major occupations in the health and 
medicine industry showed marked differences by occupation, especially for 
components under the skill category, that is, in the areas of instrumental or 
organizational capabilities. 
As for expert knowledge, a considerably high level of theoretical and practical 
knowledge in one’s major was required in most of the occupations. The average 
level was a bit lower for nursing assistants, dental hygienists and opticians 
(optometrists) when compared to other occupations, but the average required level 
of expert knowledge for all occupations were over 4.0. Moreover, incumbents 
working in the field recognized that an equally high level of both theoretical and 
practical expert knowledge is required. 
In terms of instrumental capability, there were discrepancies between the 
occupations. The ability to produce a document is highly required for occupations 
like clinical nutritionists, musical therapists, medical records and health information 
technicians, biomedical engineers, nurses, clinical psychologists, and emergency 
medical technicians, whose occupations involve a considerable amount of work 
creating and managing documents. As for fluency in foreign languages, biomedical 
engineers, clinical nutritionists, radiological technologists, pharmacists and 
occupational therapists are required to have a high level. 
In contrast to instrumental capability, most occupations in the health and medicine 
industry were found to require a relatively high level of organizational capability. 
A high level of ability for creative thinking is required among occupational therapists, 
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clinical nutritionists, musical therapists, biomedical engineers, veterinarians, physical 
therapists and clinical psychologists. When it comes to problem-solving, clinical 
nutritionists, musical therapists, dental technicians, doctors, biomedical engineers 
and veterinarians must be equipped with a high level of capability. In terms of 
communication ability, a high level is required for clinical nutritionists, musical 
therapists, nurses, occupational therapists, and medical records and health 
information technicians. 
In almost all the occupations, a meaningful gap of occupational performance 
capabilities was identified between the level required in the actual fields and the 
contribution made by universities and educational training institutions. In other 
words, the research results show that the current training to nurture human resources 
for the health and medicine industry is not sufficient enough to develop occupational 
performance capabilities required in the clinical fields. One thing of note is that 
the gap between this educational training and the occupational world is especially 
prominent in the clinical filed-oriented elements. 
4. Certificate System in the Health and Medicine Industry 
Korea's certificate system in the health and medicine industry grants a variety 
of certificates; the main ones being national certification, national technical 
certification, officially recognized certification, unofficial certification, etc. However, 
the majority of them certificates issued are for national certification. Some examples 
of certification that are not national are: clinical psychologist, biomedical engineer 
(national technical certification), hospital administrator (officially recognized 
certification) and musical therapist (unofficial certification). 
This research made a suggestion as to what kind of new certifications in detailed 
areas (medicine, pharmaceuticals, nursing, veterinary, medical support, and others) 
are required in response to changes in the external environment and the problems 
of the certification system in the health and medicine industry based on interviews 
and surveys from the perspective of respondents. 
Doctors singled out the problem as the lack of an effective refresher education 
system, while dentists pinpointed several problems in the system of the dental 
specialist system itself and argued for establishment of a dental assistant system. 
Doctors practicing Oriental medicine responded that the problems are the lack of 
a system to validate oriental doctors' capabilities, and lack of a procedural process 
to become a full-fledged professional oriental doctor (internship and residency). 
5. Educational Training in the Field of Health and Medicine 
One of the characteristics the occupations in the field of health and medicine 
carry is that there is a high level of relevancy between a specialty area and the 
actual work, as people engaged in the field are required to receive a national (private) 
certificate. A closer look at the consistency between the specialty area and the actual 
work reveals that for all of the 19 occupations (with the exception of nursing 
assistants), the training in the specialty area and the actual work were a perfect 
match. 
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Educational training methods after starting work were also analyzed. Generally, 
for all of the 20 occupations including doctors, the most efficient educational training 
method was identified as guidance from seniors or superiors (4.21) followed by 
on-the-job training (OJT) (3.99), seminars and forums on the specialty areas (3.93), 
experiences during internship (3.81), study groups (3.67), participation in projects 
(3.39), study in overseas countries (3.27), commissioned educational study conducted 
in Korea (3.26), work rotation (3.22), and refresher education such as associations 
(3.12). 
Educational training method for occupations in the field of health and medicine 
showed partial differences in the level of the contribution of educational training 
depending on the type of hospitals (large-, medium-, or small-sized) and the job 
areas (medicine, pharmaceutical, nursing, veterinary, medical support and others) 
worked in. Depending on the type of hospital, there was a significant difference 
in the effectiveness of "guidance from seniors or superiors" and "seminars and forums 
on the specialty areas." "Guidance from seniors or superiors" and "seminars and 
forums on the specialty areas" were more effective for medium-sized hospitals than 
others (small-, large-sized, other hospitals) in improving knowledge and techniques 
required to perform their duties. 
6. Job Forecast in the Health and Medicine Industry 
By utilizing the method and numbers that were used to calculate the job forecast 
based on KECO, the job forecast by occupation in the field of health and medicine 
was reviewed. Among 19 occupations related to the health and medicine industry, 
the number of nurses (including maternity nurses) is expected to grow by 144,000 
(116.3%), showing the biggest growth in employment, followed by an increase of 
36,000 (72.2%) for doctors. By contrast, workers in two other occupations, - medical 
records and health information technicians - will decrease compared to the current 
2004 level. 
Next, in order to complement the limitations of the qualitative job forecast, the 
perceptions among incumbents working in the field on the future job forecast were 
researched and analyzed through a questionnaire and in-depth interviews. First of 
all, the volume of employment, financial income, and  social influence after five 
years expected by the incumbents were analyzed complementarily, and the level 
of skill required after five years, as perceived by incumbents, was also analyzed 
as well. 
